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Type or print
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in ink. Date Stamp/
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through
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FORM
1
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1. Type of Recipient Committee: 4

A Officeholder, Candidate Controlled Cofnmittee
O State Candidate Election Committe

O Recall
(Also Complete Part 5)

[C] General Purpose Committee

(O Sponsored

(O Small Contributor Committee

b Committee
QO Controlled
O Sponsored

Il Committees — Complete Parts 1, 2, 3, and 4.

[[] Primarily Formed Ballot Measure

(Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preelection Statement
Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

O ORO

] Quarterly Statement
[] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

QO Political Party/Central Committee (RlsoCompiate Rert 7}
3. Committee Information 1‘?3"6%“%55 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME

F NO COMMITTEE)

MARK JOHANNESSEN FOR MAYOR

STREFT ANDNRFESK (INO PO ROX)

CITY
WEST SACRAMENTO

STATE ZIP CODE

CA 95691

ARFA CONE/PHONFE

MAILING ADDRESS (IF DIFFERENT) NO. AN} STREET OR P.O. BOX

CITY

WEST SACRAMENTO

STATE ZIP CODE

CA 95691

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
MARK JOHANNESSEN

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE
WEST SACRAMENTO CA 95691

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL:| FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in prep
under penalty of perjury under the laws of th]

Executed on

Executed on

Executed on

Executed on

aring and reviewing this statement and to the best of my kn:
e State of California that the foregoing is true and correct

By

ge the information contained herein and in the attached schedules is true and complete. | certify

‘ /Z Signature of Treasurer or Assistant Treasurer
By —70
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By -
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling|Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF CFFICEHOLDER OR CANDIDATE
MARK JOHANNESSEN

OFFICE SOUGHT OR HELD (INCLUDE LOCAJION AND DISTRICT NUMBER IF APPLICABLE)

MAYOR, WEST SACRAMENTO

RESIDENTIAL/BUSINESS ADDRESS (NO. A

\D STREET)
WEST SACRAMENTO, CA 95691

CITY STATE ZIP

Related Committees Not Includled in this Statement: List any committees

not included in this statement that are cqntrolled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves ] No
COMMITTEE ADDRESS STREET ADIRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER

JURISDICTION

] SUPPORT
] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF QFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF QFFICEHOLDER OR CANDIDATE

NAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
OFFICE SOUGHT OR HELD
[ SuUPPORT
[] oPPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
y g P 10/19/08 FORM 460

12/31 8 12

SEE INSTRUCTIONS ON REVERSE through i Page of

NAME OF FILER .D. NUMBER

MARK JOHANNESSEN FOR MAYOR 1308399
: N ) Column A ColumnB Calendar Year Summary for Candidates
\'4 . . .
Eontributions: kRecalied I HEESE | Running in Both the State Primary and
General Elections

1. Monetary ConfribUtions. .......usammalsmmasassmes Schedule A, Line 3 $ 4829 $ 16536 .

2. Loans Received .........coooovvvveiiiiiiiicii i Schedule B, Line 3 39850 39985 L TR iR 7/Tte bae

3. SUBTOTAL CASH CONTRIBUTIONS .oooooooovooe Addlines 1+2 $ 44679 ¢ 56521 20. Tontributions
eceived $ $

4. Nonmonetary Contributions ...l Schedule C, Line 3 148 553 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVEL AddLines3+4 44827 4 57074 Made $ $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made ...........oooooveerereomeeen oo, Schedule E, Line 4 $ 45447 g 55355 Candidates

7. Loans Made ........ccoooovooomeromeeeeeeeo | Schedule H. Line 3 0 0 ) _

8. SUBTOTALCASH PAYMENTS ....cooo.|oecroroorrrrorir. AddLines 6+7  $ 45447 g 55355 e B s

9. Accrued Expenses (Unpaid Bills) ....|.c.cccooeeiiiiinnnins Schedule F, Line 3 -17363 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..........c.o..fooeocivviien. Schedule C, Line 3 148 553 (mmidd/yy)

11. TOTAL EXPENDITURES MADE ........|.ccoooovroocvcie. AddLines8+9+10  $ 28252 g 55908 / / $

Current Cash Statement ' / / $

12. Beginning Cash Balance ............|.... Provisus Summery Pege,Lins 16 $ 1931

To calculate Column B, add

13. Cash Receipts ..o Column A, Line 3 above 44679 amoupts in Column A to the
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...|...c...ccoceeennnn. Schedule I, Line 4 from Column B of your last

! reported in Column B.
45447 report, Some amounts in

Column A may be negative
16. ENDING CASH BALANCE ......... Add llines 12 + 13 + 14, then subtract Line 15 $ 1163 | figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... oo Schedule B. Part 2 $ Q | for thiz calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

(el I o\ g (o | C—————— S———— Column A, Line 8 above

If this is a termination statement, Line 16 must be zero.

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......c.cccoovin b, See instructions on reverse  $ 0

19. Outstanding Debts .......c.ccccvvvinnnene. Add Line 2 + Line 9 in Column B above  $ 39985 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A Tvp*ta or prin; in ink-d g SCHEDULE A
- - - mounts ma € rounde: -
Monetary Contributions Recgived b0 cathell doliane, Statement covers period CALIFORNIA 4 6 0
10/19/08
from FORM
12/31/08 4 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
MARK JOHANNESSEN FOR MAYOR 1308399
IF AN INDIVIDUAL| ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
.l o A T COMMFTEE Jusa ENTR b snBER, 1 oo on CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-Eg}F:’LB%‘gIE’\Il)E,SEIS\I;I'ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
THOM LEWIS e
JcoM GRAPHIC DESIGNER, 100 100 100
Was | I COTH | STATE OF CALIFORNIA
WEST SACRAMENT|O, CA 95691 PTY
Clscc
POPLAR FOOD AND LIQUORS e
[Jcom
10/23/08 | 731 WEST CAPITOL| AVE. ZIoTH L L L
WEST SACRAMENTO, CA 95691 OPTY
Cscc
MOHINNDER SANNHL | BAND
- [Jcom ENGINEER, STATE OF
10/23/08 i 250 250 250
Ljom™ CALIFORNIA
WEST SACRAMENTO, CA 95691 ety
Cscc
CJIND
CEMENT MASONS Slcom
10/23/08 810 W STADIUM LANE FIOTH 100 100 100
SACRAMENTO, CA[95834 OpP1Y
Oscc
! JIND
COALITION OF ORGANIZED LABOR, PAC Zlcom
10/23/08 | 902323, PO BOX 22D10, SACRAMENTO, CA []JOTH 250 250 250
95822 OpTY
Jsce
SUBTOTAL$ 850
Schedule A Summary *Contributor Codes
1. Amount received this period — item|zed monetary contributions. p— '(’:\g\; '“}giv@{a' —
—Recipient Commitiee
(Include all Schedule A SUBLOtAIS.) |iusuwssimsuur s svnssmessnssessons o ssssvsmsnsvsss savssssutsnsssssvssmnmassvivvssvidivass vie 3 (other than PTY or SGC)
2. Amount received this period — unitgmized monetary contributions of less than $100 ........c..cocovii e $ e gl?:P?Jmiigl%g&ybusmess o)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ccooovviviininne. TOTAL $ 4829
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation

Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Re¢ceived Mt J Statement covers period CALIFORNIA 4 60
F— 10/19/08 FORM
T 12/31/08 page_ 5 of_12
NAME OF FILER 1.D. NUMBER
MARK JOHANNESSEN FOR MAYOR 1308399
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REB@T\EED FULL NAME, STR(E:ECL’\/:MDH_DTFEEifség\%EZRITDC&%EE(;)F CONTRIBUTOR CON'CI':}ZZ)ISET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-E(I\)AglécL)J\;ilENDE,SEgl)TER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZIND
ROSANNA CARVAGHO Clcom | LEGISLATIVE STAFF,
10/27/08 CJotH | CALIFORNIA SENATE 250 250 250
WES| SACRAMEN O, CA 95605 OPTY
Oscc
DISTRICT COUNCII OF IRON WORKERS LI
/ M
11/3/08 | pAC 831693, 1660 SAN PABLO AVE., STE C, S(T)H 250 250 =l
PINOLE, CA 94564 CPTY
Csce
TIM KWONG Nov | INSURANCE SALES,
10/21/08 FJoTH STATE FARM 100 100 100
WEST SACRAMENTO, CA 95691 C]PTY INSURANCE
[scc
! []IND
WEST SACRAMENTO CAB COMPANY C
10/29/08 PO BOX 980363 pot 100 100 100
SACRAMENTO, CA| 95798 C]PTY
Cscc
[JIND
SACRAMENTO LABOR COUNCIL Clcom
10/31/08 | 2840 EL CENTRO ROAD, STE 111 Bloth 250 250 250
SACRAMENTO, CA| 95833 C]PTY
[CJscc
SUBTOTAL $ 950

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B -PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 10/19/08 460
from FORM
12/31/08 6 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
MARK JOHANNESSEN FOR MAYOR 1308399
FULL NAME, STREET ADDRESS AND ZIP COPE IF AN INDIVIDUAL, ENTER OUTSTANDING AVOONT | N OUTSTARDING o o i
' OF LENDER DECUPATION ANDIEMPLOYER BALANCE | RecEVED THIS | o 2omamin | BALANCEAT PAD TS UOUNTOE | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (ESE.HEMPLOVER ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS A o
: NAWE OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
MARK JOHANNESSEN ATTORNEY, FAMILY PAID CALENDARYEAR
LAW CENTER ¢ 150 " 39085 0 ” s 40135 | 40135
WEST SACRAMENTO, CA 95691 [ FORGIVEN RATE PER ELECTION™*
" 135 " 40000 g ; . 40135
T ND [OQcoMm [JOTH [1PTY []pBcc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
s $ % $ $
D FORGIVEN RATE PER ELECTION #**
$ $ $ $ $
fOND OOcom [JoTH [OJPTY [JBCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TD IND [JCcOoM [JOTH [JPTY [JpBCC DATE DUE DATE INCURRED
SUBTOTALS $ 40000 $ 150 ¢ 39985 ¢ 0
{Enter(e) on
Schedule B Summary SeheduloE, Lins 3)
1: LOBHSTECENEU NS DETIO wimmsmmnbmoss o ss s s o v i Sy (o s i o S s i i $ 40000
(Total Column (b) plus unitemized|loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEHOA L. ........uuuiiiiiiiie e b e 3 150 COM _Rgéipiemc(,mmmee
(Total Column (c) plus loans under{$100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Netchange this period. (Subtracf Line 2 fromLine 1.) ..ccocoviiiiiiiiiiiii e NET $ 39850 R i o

Enter the net here and on the Sun

nmary Page, Column A, Line 2.

*Amounts forgiven or paid by another party
** If required.

also must be reported on Schedule A. J

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C Type orprintinink, SCHEDULE C
- " . Amounts may be rounded -
Nonmonetary Contributiong Received to whole dollars. EtsERRCO¥ermpaTiad CALIFORNIA 460
from 10/19/08 FORM
12/31/08 7 12
SEE INSTRUCTIONS ON REVERSE through Pags af.
NAME OF FILER 1.D. NUMBER
MARK JOHANNESSEN FOR MAYOR 1308399
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP CODE OF CONJRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) Boue o i,i"h;éEg;g%FNDéggrER GoDS OR SERVICES VeLEE CEIJA\I-L\E,:D-ADREC![;?)R {F REQHUIREL)
MARK JOHANNESSEN e ATTORNEY, FAMILY | FOOD
COM !
11/4/08 E]OTH LAW CENTER 148 40283 40283
AL TURNEY, FAVIILY LAW CENTER CIPTY
[]sce
CJIND
C]CoM
[JOTH
[JPTY
Jscc
[JIND
Jjcom
[JOTH
OPTY
[]scc
JIND
CJjcom
[JOTH
JPTY
C]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 148 , J
Schedule C Summary *Contributor Codes
1. Amount received this period —item|zed nonmonetary contributions. 148 IND — Individual
(Include all SChedule C SUBLOLAIS.) |.........coiiiiririiiietie ettt ettt $ COM —Recipient Committee
(other than PTY. or SCC)A
2. Amount received this period — unitgmized nonmonetary contributions of less than $100 ........c.c.c.ocvevrercvennnenn. $ OTH — Other (e.g., business entity)
PTY — Political Party
3. Total nonmonetary contributions re¢eived this period. 148 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ......c..cco v, TOTAL $
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

T int in ink. :
Schedule E Amozﬁ:sorrnzrymbemr(;r:mded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. ponare 10/19/08 FORM
12/31/08
SEE INSTRUCTIONS ON REVERSE through Page & o 12
NAME OF FILER ID. NUMBER
MARK JOHANNESSEN FOR MAYOR 1308399

CODES: If one of the following codles accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
JONATHAN HOWARD CAMPAIGN ASSISTANCE
1280 OLIVE DR. #144 750
DAVIS, CA 95616
ALLIED PRINTING PRINTING
1912 O STREET 288
SACRAMENTO, CA 95811
BELL MCANDREWS & HITCHCOQK LEGAL WORK
455 CAPITOL MALL STE 801 510

SACRAMENTO, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1545

Schedule E Summary

1. ltemized payments made this peripd. (Include all Schedule E sUBIOtalS.) ....oovviiiiiiiiii e $ 45296
2. Unitemized payments made this period of under $100 ..o S OO TS T UU O TR PRTPEPTPP PR $ 151
3. Total interest paid this period on logns. (Enter amount from Schedule B, Part 1, Column (£).) ....cie ittt $ 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .........cooeevviiinenns TOTAL $ 45447

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT.
Schedule E Type or printin ink. : )

(Continuation Sheet) Amounts may be rounded e CALIFORNIA 4 6 O
to whole dollars.
Payments Made from 10/19/08 RO
12/31/08 9 12
SEE INSTRUCTIONS ON REVERSE through Page — __ of
NAME OF FILER 1.D. NUMBER
MARK JOHANNESSEN FOR MAYOR 1308399
CODES: If one of the following cofles accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses . SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research | TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads ' WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
Wioci sl sy prld by gi - W CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MCNALLEY TEMPLE ASSOCIATES SEE DETAIL ATTACHED WITH SCHEDULE F
1817 CAPITOL AVE CNS 43751

SACRAMENTO, CA 95814

* Payments that are contributions or indepgndent expenditures must also be summarized on Schedule D. SUBTOTAL $ 43751

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE F

Schedule F . ] Amgjﬁ::nzgr:ei?;zﬁ&ed Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/19/08 FORM
12/31/08
th h 10 12
SEE INSTRUCTIONS ON REVERSE s Page ol
NAME OF FILER .D.NUMBER
MARK JOHANNESSEN FOR MAYOR 1308399

CODES: If one of the following [codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CQVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
| (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E) OF THIS PERIOD
ALLIED PRINTING
LETTERHEAD,
1912 O STREET ENVELOPES 284 0 284 0
SACRAMENTO, CA 95811
SEE ATTACHMENT
SEE ATTACHMENT
17079 26672 43751 0
* Payments that are contributions or indepenfient expenditures must also be
summarized on Schedule D. SUBTOTALS $ 17363 $ 26672 s 44035 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 26672
accrued expenses of $100 or mére, plus total unitemized accrued expenses under $100.) ....lioivieiveriiiiiieiceicveeee, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 44035
accrued expenses of $100 or mére, plus total uniterized payments on accrued expenses under $100.) .....coocooovvivviiirinennn. PAID TOTALS $
3. Net change this period. (Subtraft Line 2 from Line 1. Enter the difference here and (17363)
on the Summary Page, ColUMN A, LINE 9.) oottt e e e e eb bt et er e e aab s e b e e e bbee e e he e e nnneeeeeeeas NET $

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Mark Johannessen for Mayor PAGE 11 OF 12
Form 460 for Period Ended 12/31/08
Attachment to Schedule F - Accrued Exjpenses

NAME AND ADDRESS OF CREDITOR [CODE OR OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING

(IF COMMITTEE, ALSO ENTER I.D. DESCRIPTION OF BALANCE INCURRED THIS THIS PERIOD BALANCE AT CLOSE

NUMBER) PROPERTY BEGINNING OF PERIOD OF THIS PERIOD
PERIOD (SEE NOTE)

DAREDEVIL MESSENGER, PO BOX |POS $ 40 |$ 175 |$ 215 |$ -

161787, SACRAMENTO, CA 95816

FRUITRIDGE PRINTING, 3258 LIT $ 3,507 |$ 8,005 ($ 11,512 | $ -

STOCKTON BLVD., SACRAMENTO,

CA 95820

JEREMY SYKES PHOTOGRAPHY, LIT $ 1,014 $ 1,014 | § -

2400 SIERRA BLVD. #1,
SACRAMENTO, CA 95825

MCNALLEY TEMPLE ASSOCIATES, |LIT $ 997 |$ 4635 |$ 5632 | $ =
1817 CAPITOL AVE., SACRAMENTO,
CA 95814

MCNALLEY TEMPLE ASSOCIATES, |CNS $ 7,000 [$ 1,500 |$ 8,500 | $ -
1817 CAPITOL AVE., SACRAMENTO,
CA 95814

MCNALLEY TEMPLE ASSOCIATES, |CMP; $ 54 1§ 41 |8 95 |$ -
1817 CAPITOL AVE., SACRAMENTO,
CA 95814

METRO MAILING SERVICES, 4251 POS $ 2,645 |$ 2645 | $ &
GATEWAY PARK BLVD.,
SACRAMENTO, CA 95834

NEWSTRAK, LLC. 3104 O STREET, CMP $ 109 $ 109 |$ =
STE 306, SACRAMENTO, CA 95816

POLITICAL DATA, INC., 825 SOUTH |DATA PROCESSING $ 949 |$ 949 |$ -
VICTORY BLVD., BURBANK, CA 91502

POLITICAL DATA, INC., 825 SOUTH  |PHO $ 487 |$ 487 |'$ -
VICTORY BLVD., BURBANK, CA 91502

POLITICAL DATA, INC., 825 SOUTH  |CMP| $ 228 $ 228 [$ -
VICTORY BLVD., BURBANK, CA 91502

RT BURNS INC, 8456 HUNT VALLEY |PHO $ 601 |$ 601 |$ -
DR., VIENNA, VA 22182

SIGNS NOW, 1821 J STREET, CMP; $ 128 $ 128 |'$ -
SACRAMENTO, CA 95816

TAYCO SCREENPRINT, INC. 4920 CMP $ 4,002 $ 4,002 |$ -
FRANKLIN BLVD, SACRAMENTO, CA

95820

TAYCO SCREENPRINT, INC. 4920 CMP; $ % $ - $ -
FRANKLIN BLVD, SACRAMENTO, CA

95820

US POSTAL SERVICE POS $ 7,634 |8 7,634 |$ -
TOTALS $ 17,079 [$ 26,672 [ $ 43,751 | $ -

NOTE: REFLECT ITEMS PAID DIRECTLY BY|MCNALLEY TEMPLE TO THEIR SUBCONTRACTORS AFTER END OF PREVIOUS REPORTING PERIOD.




Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an AgeL\t or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) fowhole dollars. from 10115/08 FORM
12/31/08 12 19
SEE INSTRUCTIONS ON REVERSE SNEHEH Page of
NAME OF FILER |.D. NUMBER
MARK JOHANNESSEN FOR MAYOR 1308399

NAME OF AGENT OR INDEPENDENT CONTRA(
MCNALLY TEMPLE ASSOCIAT

TOR
=S

CODES: If one of the following ¢odes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers® salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supportingjopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME (IAFNCECJ) GEHDTREE ?s%iﬁ%% %5 AEJBF;E)DWOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SEE DISCLOSURE ON SCHEDULE F FOR DETAIL OF EXPENDITURES SEE SCHEDULE F
BY THIS CONSULTANT 43710
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 43710

* Do noft transfer to any other schedule or to| the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




